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DEPARTME\'T OF CO\T MERCE

L ENS RY27 1948
B B

Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

18836
4500

State File No.

Registrar's No.

Primary Registration District No._____._......,._l,o O 3

1. PLACE OF DEATH: o . .

o o 5t Louis :

(9 City of town....
{1f ontaide city or town [imite, writa "RURAL™ and neme of township)
(¢) Name of bospital or inastitution:

4119 Beethoven
(1f oot In hoapital or institotion, write streat number or lopagbon)

{d) Length of stay: In hospital or Institution

2. USUAL RESIDENCE OF DECEASED:
Mimssgouri

(g) State {#) Counnty.
(&) City or town 3t. Louis /j s
(it mh. city or town Hmits, write “RURAL"™) Vé
4119 Beethoven

(d) Street No,

(I§ rural. give location)

(Yes or 150.,7]
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o
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=i {Specify whother || (¢) Citizen of foreign country?
i 5 In this community
E yeours, months or deys) If yes, name country.
= MEDICAL CERTIFICATION
3. ni -1 .
i il August Rosderxr o ™ 19
« 3. (b) If veteran 3 (c) 1 sTmu 20 DATE OF Dmfg:; gomh’" 3 d'y
’ E Rame War. ... _. 6724 . 1 hm:- ify that I e ope )
- . ereby certi{y that I attended from
= / $. Color T 6. {2) Single, ywed, mrried, || _ el 19. %
i ;,L . s MBLE te| divorced - = I_‘_I;.‘!._"e_gi_._ }{.—n 11ast saw h_dd alive on % / '7/ . %
{ Z, 6. (») Nameof busbandorwife .. 6. (c) Age of husband or wife i ||/2nd that death occurred on the date and hour stéted above. Deration
| = — 505" || Tereodhe ) POl
3 7. Birth date of deceased May £8 et 24 : M{_ﬁ
. 5 {Mounth) (Duy) {Year) 1 ~ _
g /8. AGE: Years Months Days If less than one day il s _CM -
z M 47 | 11 | 21 A
a % ~ hr. min, Jf,
= |l o Binnprace STe : DOuis Migsouri /) g
z. - (CGlyy, town. or eovnl (Stats or foreten country)- ; . = P o ! o
= : Safe Doposit Dept. || oterconditions . ~—mc / -F? v
10. Usual cecupation p p {Ioclude pregqoancy within 3 manths of death} N
& Morcant i 16-ComieT o Bamy| '™ sremed s f /
fat 11. Industry or business Wafor Bl PHYSICIAN
= ajor findings: : . .
| :E__ 12. Name C&rl 'H'Oe ga‘ . . 51 o;rm!:ignm M—‘G‘:Q\ . Undei
Ml |1 Unknown Austria Z) - T - ' Jthe caree 19
=\ place. . , hich d
Z = CUNRYORH Msqua e e || of astopsy. T e id e
5 e ( 14. Maiden name charged gta-
g J|E Unknown Austria ,, _ _ taically.
© { 13, Birthplace 22. If death was due to external causes, fill in the following!
= v (C“EEHéTnnE R déﬂ nta or forelgn country)
E “16. te) Inf oe J () Accident, suicide, or homicide {(specify)
g o Ad ﬂlm—thmn : (8} Date of occurtence
17. (a) * " Burial () Date thereof... 5/23_/46 |} (&) Where did injury occur? e Pt i
(Barial, cremetion, or remor (Maoth) (Day) (Year) (d) Did injury occur in or about home, on farm, in Industrial place, in public place?

15113?1.

{c}.. Place: burial'or mmauon.._.s..,,,u-!.ls 9
18. (a) Slznamre of fuperal direcf.nr

)] Addresl___._.__;_ﬁ_s

19, (o)

(Date roee-v-d trristrar -m raraSigneture)

Swif! 1ypa af place)

TN

(¢} Means of in]lll'!f-—.g

(Licetised Erabalmers Sutemen\. on Bq/cm Sido)

%m:n{m )ﬂ
ek %




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by

, Registered Apprentice No ,

working under my personal supervision.

Signed

Licensed Embalmer No 2 / )%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) '

If/th.ia body is not embalmed, fact should be so stated above.




